
Experiment Number: 95011-99

Test Type: 14-DAY

Route: GAVAGE

Species/Strain: Rat/F 344/N

P15: TDMS SLIDE/BLOCK INVENTORY
Test Compound: 5-(Hydroxymethyl)-2-furfural

CAS Number: 67-47-0

Date Report Requested: 10/23/2014

Time Report Requested: 07:19:09

First Dose M/F: NA / NA

Lab: BAT

C Number: C95011

Lock Date: 11/10/1997

Cage Range: All

Date Range: All

Reasons For Removal: All

Removal Date Range: All

Treatment Groups: All

Study Gender: Both

PWG Approval Date NONE



Experiment Number: 95011-99

Test Type: 14-DAY

Route: GAVAGE

Species/Strain: Rat/F 344/N

P15: TDMS SLIDE/BLOCK INVENTORY
Test Compound: 5-(Hydroxymethyl)-2-furfural

CAS Number: 67-47-0

Date Report Requested: 10/23/2014

Time Report Requested: 07:19:09

First Dose M/F: NA / NA

Lab: BAT

                                                                                                  IN MY OPINION THIS MATERIAL IS OF SUFFICIENT QUALITY TO BE RETAINED IN THE

                                                                                                  CARCINOGENESIS REPOSITORY UNLESS THE MATERIAL IS MARKED WITH AN ASTERISK

REVIEWED BY REPOSITORY SUPERVISOR

_______________     ___________________________                                                                                                  __________________________________     ___________________________

      (INITIALS)                         (DATE)                                                                                                                                                              (SIGNATURE)                                        (DATE)
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SPECIES: Rat STRAIN: F 344/N SEX: MALE DOSE LEVEL: 0 MG/KG

CID
NUMBER

INDIVIDUAL
ANIMAL NO.

HISTO
NUMBER

NMBR OF
SLIDES

NMBR OF
BLOCKS

WET
TISSUE

61 00061 9702771 ................ ................ Y   N

62 00062 9702772 ................ ................ Y   N

63 00063 9702773 ................ ................ Y   N

64 00064 9702774 ................ ................ Y   N

65 00065 9702775 ................ ................ Y   N



Experiment Number: 95011-99

Test Type: 14-DAY

Route: GAVAGE

Species/Strain: Rat/F 344/N

P15: TDMS SLIDE/BLOCK INVENTORY
Test Compound: 5-(Hydroxymethyl)-2-furfural

CAS Number: 67-47-0

Date Report Requested: 10/23/2014

Time Report Requested: 07:19:09

First Dose M/F: NA / NA

Lab: BAT

                                                                                                  IN MY OPINION THIS MATERIAL IS OF SUFFICIENT QUALITY TO BE RETAINED IN THE

                                                                                                  CARCINOGENESIS REPOSITORY UNLESS THE MATERIAL IS MARKED WITH AN ASTERISK

REVIEWED BY REPOSITORY SUPERVISOR

_______________     ___________________________                                                                                                  __________________________________     ___________________________

      (INITIALS)                         (DATE)                                                                                                                                                              (SIGNATURE)                                        (DATE)
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SPECIES: Rat STRAIN: F 344/N SEX: MALE DOSE LEVEL: 1500    MG/KG

CID
NUMBER

INDIVIDUAL
ANIMAL NO.

HISTO
NUMBER

NMBR OF
SLIDES

NMBR OF
BLOCKS

WET
TISSUE

66 00066 9702776 ................ ................ Y   N

67 00067 9602777 ................ ................ Y   N

68 00068 9602778 ................ ................ Y   N

69 00069 9702779 ................ ................ Y   N

70 00070 9702780 ................ ................ Y   N



Experiment Number: 95011-99

Test Type: 14-DAY

Route: GAVAGE

Species/Strain: Rat/F 344/N

P15: TDMS SLIDE/BLOCK INVENTORY
Test Compound: 5-(Hydroxymethyl)-2-furfural

CAS Number: 67-47-0

Date Report Requested: 10/23/2014

Time Report Requested: 07:19:09

First Dose M/F: NA / NA

Lab: BAT

                                                                                                  IN MY OPINION THIS MATERIAL IS OF SUFFICIENT QUALITY TO BE RETAINED IN THE

                                                                                                  CARCINOGENESIS REPOSITORY UNLESS THE MATERIAL IS MARKED WITH AN ASTERISK

REVIEWED BY REPOSITORY SUPERVISOR

_______________     ___________________________                                                                                                  __________________________________     ___________________________

      (INITIALS)                         (DATE)                                                                                                                                                              (SIGNATURE)                                        (DATE)
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SPECIES: Rat STRAIN: F 344/N SEX: FEMALE DOSE LEVEL: 0 MG/KG

CID
NUMBER

INDIVIDUAL
ANIMAL NO.

HISTO
NUMBER

NMBR OF
SLIDES

NMBR OF
BLOCKS

WET
TISSUE

71 00071 9702781 ................ ................ Y   N

72 00072 9702782 ................ ................ Y   N

73 00073 9702783 ................ ................ Y   N

74 00074 9702784 ................ ................ Y   N

75 00075 9702785 ................ ................ Y   N



Experiment Number: 95011-99

Test Type: 14-DAY

Route: GAVAGE

Species/Strain: Rat/F 344/N

P15: TDMS SLIDE/BLOCK INVENTORY
Test Compound: 5-(Hydroxymethyl)-2-furfural

CAS Number: 67-47-0

Date Report Requested: 10/23/2014

Time Report Requested: 07:19:09

First Dose M/F: NA / NA

Lab: BAT

                                                                                                  IN MY OPINION THIS MATERIAL IS OF SUFFICIENT QUALITY TO BE RETAINED IN THE

                                                                                                  CARCINOGENESIS REPOSITORY UNLESS THE MATERIAL IS MARKED WITH AN ASTERISK

REVIEWED BY REPOSITORY SUPERVISOR

_______________     ___________________________                                                                                                  __________________________________     ___________________________

      (INITIALS)                         (DATE)                                                                                                                                                              (SIGNATURE)                                        (DATE)
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SPECIES: Rat STRAIN: F 344/N SEX: FEMALE DOSE LEVEL: 1500    MG/KG

CID
NUMBER

INDIVIDUAL
ANIMAL NO.

HISTO
NUMBER

NMBR OF
SLIDES

NMBR OF
BLOCKS

WET
TISSUE

76 00076 9702786 ................ ................ Y   N

77 00077 9702787 ................ ................ Y   N

78 00078 9702788 ................ ................ Y   N

79 00079 9702789 ................ ................ Y   N

80 00080 9702790 ................ ................ Y   N


